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April 4, 2004, General Busi-
ness Meeting and Lodge Ex-
ecutive Committee Minutes
�The proposed changes to the Lodge Rules were
voted on and passed.
�Following the merger of SR-3A and SR-3B, the new
Section asked Ma-Nu Lodge to host the 2005 Section
Conclave.  This proposal was unanimously voted down
at the LEC.
�A new Lodge Flap will be designed in order to com-
ply with National guidelines.
�A Fellowship weekend on February 26, 2005 has
been added to next year’s calendar of events.
�A proposed program to encourage unit service was
approved by the Committee. The new recognition flaps,
as well as those for camp service, will now be provided
free of charge to all Arrowmen who earn them.
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Ma~Nu Lodge 133 
2004 Fall Fellowship 

Registration Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ma~Nu 133 Form, Ja

Slippe  

October 1-3, 2004 
ry Falls Scout Ranch

Check-in Time: 6:30-9:30 pm 
n 2004 

Av
S

FIRST NAME: _______________  LAST NAME: _______________________ 
 
ADDRESS: ____________________________________________________ 
 
CITY: ______________________  STATE: ________   ZIP: _____________ 
 
PHONE: (_____) _____________  EMAIL: ___________________________ 
 
UNIT: ______________________  DISTRICT: ________________________ 
 
CHAPTER: __________________  AGE:  ٱ  YOUTH     ٱ  ADULT (21+) 
 
OA HONOR:  ٱ  ORDEAL               ٱ  BROTHERHOOD          ٱ  VIGIL 
oi
e

 I plan to seal my membership as a Brotherhood member ٱ
Brotherhood Sash:  $13.00 extra 

(Available at event Trading Post) 
OA FALL FELLOWSHIP 
 
Member Fee:                           $20.00 
 

 (Fee due no later than September 24, 2004) 

PHONE RESERVATIONS ACCEPTED 
 

d those Late Fees – Please call the Last Frontier Council Customer 
rvice Center at 840-1114 no later than Friday, September 24, 2004 

 
$7.00 Late Fee Required after Deadline and at Check-in 

Make Check Payable to:  Boy Scouts of America 
 
Return Payment and Form to: Last Frontier Council 
     3031 NW 64th Street 
     Oklahoma City, OK  73116 

For more information, visit us online at:  www.manu133.org 



Personal Health and Safety Information 
 

Name:          Date of Birth:     Phone #:     

Address:          City:      State:             Zip:   

 

HEALTH AND SAFETY CONSIDERATIONS – CHECK ALL THAT APPLY. GIVE COMPLETE DETAILS BELOW. PLEASE USE BACK OF PAGE IF 
NECESSARY. 
[ ] Asthmatic Problems [ ] Diabetes/Hypoglycemia   [ ] Acute Pain Management    [ ] Climbing Restrictions [ ] Recent Injury 
[ ] Allergies (Anaphylaxis) [ ] Fracture (immobilized) [ ] Syncope/Seizure Disorder  [ ] Dietary Restrictions [ ] Recent Illness 
[ ] Allergies (Moderate) [ ] Headaches (Severe) [ ] Specific Drug Allergies  [ ] Sports Activity Restrictions [ ] Recent Surgery 
[ ] Altitude Problems/AMS [ ] Nausea/Vomiting  [ ] Prescription Medication(s)  [ ] Water Activity Restrictions [ ] Other:                    
[ ] Cardiovascular Problems [ ] Open Wound Injury [ ] Backpacking/Hiking Restrictions [ ] Work Activity Restrictions [ ] Other:                    
 

1.  List specific conditions, details and restrictions:                                                                                                                                                                      

                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                                      

2.  Prescription medication(s), diet and instructions:                                                                                                                                                                    

                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                                      

3.  Allergies to medicine, food, plant or animal toxins and severity of reaction:                                                                                                                           

                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                                     

4.  Past illness or injury Requiring Treatment or Surgery:                                                                                                                                                            

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                     

5.  Recent mild illnesses and injuries within the last month and any medications taken:                                                                                                            

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                     

 

MEDICAL INSURANCE INFORMATION 
Insurance:         Policy #:      Phone #:    

Insurance Co. Address:        City:      State:             Zip:   

 

EMERGENCY CONTACTS 
Emergency Contact #1:        Phone:      Phone:     

Address:          City:      State:             Zip:   

Emergency Contact #2:        Phone:      Phone:     

Address:          City:      State:             Zip:   

Physician:      Phone #:     Dentist:     Phone #:    

 

Emergency Consent To Treat Minor 
 

In the event of an emergency, I/we understand that every effort will be made to contact me/us regarding the situation.  In the event that I/we cannot be 
reached, I/we the undersigned parent(s) or guardian(s) of     , a minor, hereby give permission to the physician and/or dentist 
selected by the adult leader in charge, in whose custody said minor has been placed for the purposes of a Boy Scouts of America function, to secure 
proper diagnosis and treatment; including diagnostic, medical, dental, or surgical procedures; and for the securing of such comprehensive prehospital or 
hospital care, radiological, anesthesia, prescriptions or injections of medication; for my/our son, as may be deemed advisable by, and rendered under 
the general or special supervision of the treating physician and/or dentist, whether such diagnosis or treatment is rendered at the office of said physician 
and/or dentist, at said hospital or medical facility, or elsewhere as the circumstances may require. 
 
It is understood by me/us that this consent is being given in advance of any specified diagnosis and/or treatment; medical or otherwise; and is being 
given to provide consent in the event that I/we cannot be reached in an emergency, to any and all such diagnostic, medical, dental or surgical 
procedures, which the treating physician and/or dentist, in the exercise of his best judgment, may deem advisable for said minor. 
 
It is further understood by me/us that, by the standards of implied consent involving a minor in an emergency situation; medical personnel are required to 
administer appropriate emergency care for the treatment of said minor, and are hereby requested to do so, with or without specific parental consent. 
 

Signature of Parent/Guardian:         Date:    

Signature of Parent/Guardian:         Date:    

Ma~Nu 133 Form, Jan 2004 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ma~Nu 133 Fo

Ma~Nu Lodge 133 
2004 Fall Ordeal 

Registration Form 

C  

September 17 - 19, 2004 
amp George Thomas

Check-in Time: 6:30-8:30 pm
rm, Jan 2004 

Avo
Se
FIRST NAME: _______________  LAST NAME: _______________________ 
 
ADDRESS: ____________________________________________________ 
 
CITY: ______________________  STATE: ________   ZIP: _____________ 
 
PHONE: (_____) _____________  EMAIL: ___________________________ 
 
UNIT: ______________________  DISTRICT: ________________________ 
 
CHAPTER: __________________  AGE:  ٱ  YOUTH     ٱ  ADULT (21+) 
 
OA HONOR:  ٱ  ORDEAL          ٱ  BROTHERHOOD          ٱ  VIGIL 
OA FALL ORDEAL 
 

Candidate Fee:              $30.00 
Member Fee:                 $10.00 
Elangomat Fee:            $ No Charge 
 

 (Fee due no later than September 10, 2004) 

id those La
rvice Cente

$7.00 L

Make Ch
 
Return P
  
  
PHONE RESERVATIONS ACCEPTED 
 

te Fees - Please call the Last Frontier Council Customer 
r at 840-1114 no later than Friday, September 10, 2004 

 
ate Fee Required after Deadline and at Check-in 
 I plan to seal my membership as a Brotherhood member ٱ
Brotherhood Sash:  $13.00 extra 

(Available at event Trading Post) 
eck Payable to:  Boy Scouts of America 

ayment and Form to: Last Frontier Council 
   3031 NW 64th Street 
   Oklahoma City, OK  73116 

g 
For more information, visit us online at:  www.manu133.or



Personal Health and Safety Information 
 

Name:          Date of Birth:     Phone #:     

Address:          City:      State:             Zip:   

 

HEALTH AND SAFETY CONSIDERATIONS – CHECK ALL THAT APPLY. GIVE COMPLETE DETAILS BELOW. PLEASE USE BACK OF PAGE IF 
NECESSARY. 
[ ] Asthmatic Problems [ ] Diabetes/Hypoglycemia   [ ] Acute Pain Management    [ ] Climbing Restrictions [ ] Recent Injury 
[ ] Allergies (Anaphylaxis) [ ] Fracture (immobilized) [ ] Syncope/Seizure Disorder  [ ] Dietary Restrictions [ ] Recent Illness 
[ ] Allergies (Moderate) [ ] Headaches (Severe) [ ] Specific Drug Allergies  [ ] Sports Activity Restrictions [ ] Recent Surgery 
[ ] Altitude Problems/AMS [ ] Nausea/Vomiting  [ ] Prescription Medication(s)  [ ] Water Activity Restrictions [ ] Other:                    
[ ] Cardiovascular Problems [ ] Open Wound Injury [ ] Backpacking/Hiking Restrictions [ ] Work Activity Restrictions [ ] Other:                    
 

1.  List specific conditions, details and restrictions:                                                                                                                                                                      

                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                                      

2.  Prescription medication(s), diet and instructions:                                                                                                                                                                    

                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                                      

3.  Allergies to medicine, food, plant or animal toxins and severity of reaction:                                                                                                                           

                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                                     

4.  Past illness or injury Requiring Treatment or Surgery:                                                                                                                                                            

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                     

5.  Recent mild illnesses and injuries within the last month and any medications taken:                                                                                                            

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                     

 

MEDICAL INSURANCE INFORMATION 
Insurance:         Policy #:      Phone #:    

Insurance Co. Address:        City:      State:             Zip:   

 

EMERGENCY CONTACTS 
Emergency Contact #1:        Phone:      Phone:     

Address:          City:      State:             Zip:   

Emergency Contact #2:        Phone:      Phone:     

Address:          City:      State:             Zip:   

Physician:      Phone #:     Dentist:     Phone #:    

 

Emergency Consent To Treat Minor 
 

In the event of an emergency, I/we understand that every effort will be made to contact me/us regarding the situation.  In the event that I/we cannot be 
reached, I/we the undersigned parent(s) or guardian(s) of     , a minor, hereby give permission to the physician and/or dentist 
selected by the adult leader in charge, in whose custody said minor has been placed for the purposes of a Boy Scouts of America function, to secure 
proper diagnosis and treatment; including diagnostic, medical, dental, or surgical procedures; and for the securing of such comprehensive prehospital or 
hospital care, radiological, anesthesia, prescriptions or injections of medication; for my/our son, as may be deemed advisable by, and rendered under 
the general or special supervision of the treating physician and/or dentist, whether such diagnosis or treatment is rendered at the office of said physician 
and/or dentist, at said hospital or medical facility, or elsewhere as the circumstances may require. 
 
It is understood by me/us that this consent is being given in advance of any specified diagnosis and/or treatment; medical or otherwise; and is being 
given to provide consent in the event that I/we cannot be reached in an emergency, to any and all such diagnostic, medical, dental or surgical 
procedures, which the treating physician and/or dentist, in the exercise of his best judgment, may deem advisable for said minor. 
 
It is further understood by me/us that, by the standards of implied consent involving a minor in an emergency situation; medical personnel are required to 
administer appropriate emergency care for the treatment of said minor, and are hereby requested to do so, with or without specific parental consent. 
 

Signature of Parent/Guardian:         Date:    

Signature of Parent/Guardian:         Date:    

Ma~Nu 133 Form, Jan 2004 
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2004 MaNu Lodge Leader Development

Activity Registration Form

August 28, 2004 (9:00 - 5:00 pm)
Last Frontier Council Training Center (OKC)

FIRST NAME: ___________________________ LAST  NAME: _______________________________

ADDRESS: __________________________________________________________________________

CITY: __________________________________ STATE: ________________ ZIP: _____________

PHONE:( _____ ) ________________________ EMAIL: ____________________________________

UNIT: __________________________________ AGE: � YOUTH � ADULT (21+)

DISTRICT: _____________________________ CHAPTER: ________________________________

OA HONOR: � ORDEAL        � BROTHERHOOD � VIGIL

Return Form to RSVP to: MaNu Lodge Secretary
1107 Barker Road

           -OR- Clinton, OK 73601

Email RSVP Inofmation to: secretary@manu133.org

MEMBERS:

�  MEMBER FEE:  NO FEE PLEASE RSVP BY AUGUST 21, 2004

�  BROTHERHOOD:        N/A

�  ELANGOMAT:        N/A

CANDIDATES:

�  CANDIDATE FEE:  $     N/A

         CANDIDATES SHOULD NOT INCLUDE ANY MEMBER FEES !!!
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LLDC FEE: $ NO FEE
PLEASE RSVP BY SATURDAY, AUGUST  21, 2004



MaNu Form, Jan 2003 

 
 

 

MaNu Lodge No. 133: Lodge Member Information Update Form 
Please fill in the following information as completely as possible.  If you haven't paid your dues yet this 

year you can send them along with this form to the Last Frontier Council Scout Office. 

Thank you for your help! 

 

 
DISTRICT: _________________________ 
 
UNIT: _____________________________ 
 
FIRST NAME: ______________________ 
 
LAST NAME: _______________________ 
 
ADDRESS: _________________________ 
 
CITY: _____________________________ 
 
STATE: ____________________________  
 
ZIP: _______________________________ 
 
PHONE: (_____) _____________________ 
 
EMAIL: _____________________________ 
 
DATE OF BIRTH    ___/___/_____ 
 
ORDEAL                DATE ___/___/_____ 
 
BROTHERHOOD  DATE ___/___/_____  
 
VIGIL DATE___/___/_____  
 
 
 
 
Please note that Scouting policy prevents the release, distribution or sale 
of membership information to anyone. The information submitted here is 
used ONLY by the Lodge for their publications. 

Make Check Payable to:  Boy Scouts of America 
 
Return Form and Check to: Last Frontier Council 
     3031 NW 64th Street 
     Oklahoma City, OK  73116 
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